REPORT COVERING:
Poutiuic Date: 1~
Iﬂ JANUARY 1 through JUNE 20, Aopé - DUE BY AUGUST 15 ' '
0  FANUARY 1 through DECEMBER 3L, .- DUEBY FEBRUARY 1S 2050796
1. Mame: Fﬂn T gt - w
Lxcat ’ Pl . i
2. Business Address; 119 _Eagt Mavey St Satpe ke P BT501
Stpesr and Mo, | ciy | B ip
Mailing Address_ '
3. Busincss Phone: {S0sY 454 - S218 =
Area Code and Telsphone Namber Tz
L]
4, Empleyer: Lo
=
5. Employer's address: L3 ~
Street and No. City State Tip = il
o~ e

6. Did you make en expendifure excesding $50 on one ecoasion for 2 retirement afttem efficial:

From January 1 through June 307 ya 1 No %
From fuly 1 through December 317 Tee [ Na

If the answer to sither question i Number 6 shove is YES, complete Schedule A and atach.

7. Did you maks evpenditures exceeding the sum of 750 for & retirernent system affiviak:

. Prom Janmacy | thraugh June 307 Ye: [ M B
From July 1 theough December 917 Ye: [ M [

TF the answer ta sither question in Number 7 abave is YES, complate Sehedule A and armeh,
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B HK}WIDEBEI.GW[a}ﬂmmm:ﬂmcmmmpmhmmammm{bhhwwdﬂlm@mﬂmulmbmbh
to the reticemknr system made duzing the Jenuary 1 - Tuna 30 reporting perod; (c) the aggragnce voral of all expenditmres atmituzhia to
che rtlrement fystem mads during the Jaly 1 - Dcnmberﬂlrepcrﬁngpmudtuhmtppﬁuble {d]theagpq;uemtnlumlexpenimms
made jp 5 calendar year attribacable to the retlremant syatem.

1) L Momeof Retiremen Syncem: _* Firedl y

b Tore] of ol expendivures rade Janinry 1 through Juze 30: 8 -

o Tuﬂlufa]lexpmrhtmaaumd:]ulylthrn-ughbmbﬁﬂ. 8 ’ ) .

g

iTmlaflﬂemdlmmmndthdnrlingﬂmmlmdumr: ] @ -

o & Mame of Retbreiment Syctem: - — . ) "

b. Total of ull sxprendicares made January 1 through Yune 3 :

2, ‘Total of a1t E:pmd:l:urea made Juby 1 through December 31 §
(When applicabis]

d. ‘i‘cul:alohlle_xpmdiumd mﬂgdurmﬂmm&dﬂy&:: %

3] L. Name of Ratirematit Syarem:

b. Tata! of all szpenditares made Jagwiry 1 through june 20§

¢, Toml of all expenditures made Jaly 1 through December 31: .
(When pppHeakle)

iTﬂMﬁﬂmﬂdﬁrﬂmﬂedﬁqtﬁmﬂuwm_ §

_ 0 :
I hereby certify that the information contained herein is true and correct to the best of my
knowledge, information, and belief: that all reportable expenditures have been included herein; and
that no information required by LSA-RS. 42:1114.2 has been deliberately omirted.

)

Signatare of Filler Tder Trevisan:
Hnm.ill “Chvcker
Thare bmrs Trvestrmand l"'mlwqu""'-‘d'
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